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vy

AuG 10 1841

MISSOURI STATE BOCARD OF HEALTH

Busaat ot Seaes STANDARD CERTIFICATE OF DEATH State Fils No 24361
299 __

007.4“

IWHI

Primary Reglstration District No..___¢_

Regisors Yo 295

1. PLACE OF DEATH: .
(4} County Jackson,

{8 Clty or town Kemsag City,

(If outside city or town limits, write “RURAL" and of towoship)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: ﬁ # (o

(a) State...__mmxi.._.__u {# County. Jackson. 2

(c) City or town ¥ensas City, /P
(If cutstde city or town Hmits, writa “RURAL™)
(&) Street No 3324 Summit Street,
{1¢ vural, glve location)
(e} If foreigm born, how long in 1. & A.?, X ,Oyﬁl'l
MEDICAL CERTIFICATION 4
20. DATE OF DEATH: Month__ 9ULY day___018%,
ym___]_-aﬂ hour, 3 305 minute e M
21, I hereby certify_that I attended the deceased !'ro - A
19, to J0 194/,
that I last saw .8 alive on '7/ 6 O/ - 19..‘.!’.[;
and that death occurred on the date and hounr statéd above. Duration
ra

Immediate cause of death

__ﬁg‘mznge___%_%&*_

. WRITE PLAINLY—UJSE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

E
:

16.

17,

- 3.524..Smmij:_ﬁ:bxnat .
(lf "ot in bospi Son, write street location}
(d) Length of stay: In hDEpit,al or [natitution X /J ;
Specify whather
In this communlity. 55 _years, !
years. monthy or days)
8. (a) PRINT
- L NAME.... Mrs, Lena R. Weyne,
8. (&) If veteran, 8. (¢) Social Security
name war. X No x
\ 6. Color or 6. (a) Single, widowed, married,
4. Sex Female race Vihite d.ivorced_l_{.g_rli_g_d'.a
6. (3) Name of husband orwife._____________ 8.'{(c) Age of husband or wife if
harles E. YViayne, ative_ BT
7. Birth date of deceased__.._Fobruary 24 1872
{Month) {Day) {Your)
B. AGE: Years Months Dayn If less than one day
69 5 7 br. min
9. Birthplace - K,&.D.SB._B‘ e dniebioldorinsiogies I :
(City. town, or couaty) . {State or rwﬂn mnuy)
10. Usual occupation at hmﬁ, ITe e -
11, Industry or busi X
12. I\famp- - J. D. hhrtin,‘ P e T e R i
18. Birthp! Kentuclky, l

T i °°- y {State or forelgn country)
{14. Maiden name. m %bim »

16. Birthplace ___ Chio, ,
* {City. town, or county) 1 {State or forelgn conntry}

(6) Tnformant Charles E. Vayne,
@) Address...3324 Summit Ste., KansasCity, Mo,

@ . Burial, (%) Date thereof_8=2=41

urfal, cremation, or removal) (Month) {Day} (Yoer)

() Place: busial'or crematlon___0e Moriah Cemetery

1B. (a) Signature of funeral director.....SEine “& MeClure, .. .. .

19,

@ Address__S239 Gil%?laza? Ko Co, Mos
() 7 '—3/ <+ A @%‘XA"

4

(Date roceived local registrar) __) / /(l\ag{smr 'n signature)

LMy g_ca&f_-ﬂ._gf_&gzg_
Due tooee. ,n,...o-\.J.t.,amm ._P-Q“ rﬂ,s %é&c7

F
~+Other conditiona_____ f{ T-/J
(Include pregnancy within 8 monthy of death)

Due to..

w7k 2 _J:!!L.Q- . n L& PHYSICIAN
.M findi R
e . —i"
[ ) Underiine
ARP T
{=-1
Of autopsy. eorted ! J’ <lshould ba
v p— . charged sta-
r tatically, -

22, If death was due to external causes, fifl in the fellowing:
(a) Accident, suicide, or homicde (apecify)

(3) Date of cecurrence
{¢} Where did'injury cocur?
(City or town) (County) (SBrate)
(&) Did Injury occur in or aboat home, on farm, in industria! plaae in public place?

B N . (Ypecify type of place) -
While at wo! e (€) Meang of i

/23.( Signature, (M, D. or uthg : .
Addr Date o 4

[ W (Licensed Embalmer®s Stntement on Rovorse Side) V: /o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’05 DY ceveme e rerereense- -

: » Registered Apprentlce No ; : SR

working under my personal supervision,

the above constitutes grounds for mvocaqon of license.)
If this body ia not embalmed, abovs space should he left blank




